Utah Department of _ Baby Watch Early Intervention Program
v !;',ﬁ.?!fﬂh& Human Services Family Billing and Payment System HELP GUIDE

Sistema de facturacién y pagos de familia GUIA DE AYUDA

The Family Billing and Payment system is a secure website that lets you pay family fees
online. Many people are available to help you including:

Local El program Billing Office
Call your Service Coordinator (385) 262-5909
or the local El program. Monday-Thursday 8am — 5pm

Getting Started

1. Go to bnp.health.utah.gov

Baby Watch Early Intervention Program

Family Billing and Payment

2. The first time you using the Family Billing Baby Watch Early Intervention Program
and Payment system, click Create an Family Billing and Payment
Account. Welcome
This system allows families receiving Ear\y Intervention services to do the follownng‘ Comp\ete an DI’HH’VE\'QmHy fee
assessment, make online payments, adjust billing preferences, and submit a billing dispute
Account Sign In
UtahlD is used {oue®Blnt verification. If you do nOt g Utah|D account, you will be required to create one.
Sign In [ Greate an Account [{Ttahid)
. . . P T AN TR AL
3. Enter the Child ID, Birthdate, and Family - frait™ Trait’ ™ Tral Tralh™

Child Enrollment Verification

: Child Enroliment

If you do not have a Child ID or Famlly Fee s} Your account does not appear to be paired with a child enrolled in the Baby Watch Early
. . Intervention Program (BWEIP). Pairing with an enrolled child is required to use this system.

PIN, contact your Service Coordinator or i deihe ki b

the local El program. AN 70 cair your o, piegge

click "Lookup'ge#@art registration.

Fee PIN. Then click Lookup.

&a2nd Family Fee Pin below, and

Child ID:*

Child Birth Date:* mm/dd/yyyy

Family Fee Pin:*

4. Click Yes, that is correct if the information
is accurate. Please verify the information below:

. . . ChildID:  EK202604

If the information is NOT accurate,

click No, let me try again. Repeat Step 3 if Bt Date: 5/13/2010

needed. Gender:  Male

Name: Jake Aalia

Yes, that is correct No, let me try again
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5. Enter your Name, Phone, and Address. ' . o e o T

Then click Continue. ==
Billing Information

Cantact Information

Phense: enber your contact Infamtion Exéee
Farent Furst Name:
ParentLast Hame:

Fhana: m el

Adkress Infarmation

“faur maling addrrss ks roquired by B System 40 parorm BiEng fancians Piease enfer your 344 infimation 52 ce

Address Line One; e

AOErEES LING THe: W TH

City:"
Zip Code*
6. Select UtahlD Email Address to receive e PR .. s ses w

email invoices. Or select Billing Address to ; o
. . . . . Billing Preferences
receive paper invoices by mail. Then click

Please select where you would like invoices to be sent:* ol

co n ti nue. © UtahiD Email Address enni_family6@test.com)

Billing Adress (sent via postal mail)

ran Vo Vv A COE o

7. If you already provided financial R EE et | ses | |
Billing Information Preferences Financial Information Documentation Review

information to a local El program, select i !
Financial Information

My financial information hasn’t changed.
Then click Skip Steps.

Active Individualized Family Service Plan (IFSP) found

It appears that you have an active IFSP that is valid until 1/29/2021 and have already provided financial information to an
early intervention program.

M
You may skip Steps 3 and 4 if desired. You will be required to resubmit financial information at the time of your annual
—— JaTICTel SITUZNION Tas cranaey . silie information, you should update it now.
‘—
- My financial information hasn't changed (skip Steps 3 and 4) \
Update financial information now
|\
~—
- . - = = — =
f \
8. Select Update financial information now ot .
AV T SROSNIUR

to update financial information. | |
Financial Information

Sl Active Individualized Family Service Plan (IFSP) found N

It appears that you have an active IFSP that is valid until 1/29/2021 and have already provided financial information to an

9. Click legal disclaimer to access the Family
Fees disclaimer. Read the disclaimer, then | | e o v aus o vt saisdto it i imtons o immctscs st
. IFSP review. If your financial situation has changed since you last provided the information, you should update it now.
click Acknowledge.

, Kip Steps 3 and 4) |\
= LT ML O < © Update financial information now

Financial Information Disclaimer \

e

Famiy Fesn

Py

Please read the folffving legal disclaimer and fil o) the following information.

Financial information Whealgy

. o er,failure to provide financial information willresultin the full $200 fee N
assessed for every month a

Tecenes a billable service.”
PLEASE ROTE:

+ Fomaba Canced prior 1o 8 on (e e of 1 sEfeded warvce.

ol financial information (Ot

5ol dottom of rofice fo prnt anchior sckno e ige)

Bl Program Benefit Information |\

Do you have any family members on Medicaid, CHIP, WIC, Early Head Start, FEP/TANF or PON?

10. After reading the disclaimer, select I will | (o
provide financial information (Opt-In) to
share financial information. Then skip to
Step 12 below.
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11. If you prefer NOT to provide financial
information, click I will not provide
financial information (Opt-Out). Then
click Continue using Opt-Out.

The Opt-out Verification message will
appear. Click Yes, | want to Opt-out.

Opt-out Verification

Choosing to opt-out of providing financial information will require you to pay the full $200
monthy fee for services.

Ave you sure you wish to opt out?

Note: If any family member qualifies for public insurance (e.g., Medicaid, CHIP. etc.), you
should not opt out, but instead select " vill provide financial information”.

12. Select Yes if you have family members
who receive Medicaid, CHIP, WIC, Early
Head Start, FEP/TANF, or PCN services.

Select the program(s) that your family
members are enrolled in. Then click
Continue using Program Enrollment.

Program Benefit Information

Do you have any family members who receive Medicaid, CHIP, WIC, Early Head Start, FEP/TANF or PCN

& programs your family members are enrolle e

Medicaid CHIP WIC EarlyHead Stat FEPTANF  PCN

. Continue using Program Enroliment I

13. Select No if you do NOT have family
members who receive Medicaid, CHIP,
WIC, Early Head Start, FEP/TANF, or PCN
services.

Complete the Income Information section.
When you get to Item 5, click Worksheet
to access a worksheet that will calculate
monthly medical expenses.

When you’re done entering income
information, click Continue using Income
Information.

Medical Expenses Workhest

Deductions

S Monthy Meseat Evpenacs

10. Annual Modified Family Income
" ]

14. Click Browse to locate financial documents
on your device, or drag and drop the files
to this window. Then click Continue.

B T EPvY A T
Step1v Step2 v Step3 v Step4a v Step 5
Billing Information Preferences Financial Information Documentation Review

Documentation

Insurance Documentation Verification

You have specified that you have a family member receiving benefits from Medicaid, GHIP, WIC, Early Head Start,
FEP/TANF, or PGN. Therefore, no documentation is required at this time.

Documentation Upload

Uplga on documents using the “Browse" button or by dragging and dropping a file below.
files selected.
Upload Date File Name File Size Document Status

No Documentation Files Uploaded

Note: The only acceptable file types are JPG, PNG, GIF and PDF. The maximum allowed fle size is 10 MB.

ﬁ“ue
e Ao e o UL
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15. If the financial, billing, and program s, |
. . . . . Review
benefit information is accurate, click | |
Complete Registration. Review Registration
If the information is NOT accurate, click | | ittt 5, Bigidien: el |
any of the green step buttons at the top of ety Rt e
the window to go back and make changes. | | o \
You have indicated that you have children enrolled \
in the following programs: Medicaid.
(e==m)

————

16. When registration is complete, the Billing e - \
. Billing amily Fee \ccoun
and Payments dashboard will appear. The ~
. . Billing & Payments \S
dashboard has three tabs. The Billing tab You san view your current account status and make online payments from ths ta.
shows the account status, including N
amount due and due date. Account Status Pay Your Bill Online
- | Your current account status with balance is provided Securely pay your bill online using Utah's GovPay [\
below. website.

. . . . onge Amount Due: $0_00 Note: Health Saving Accounts (HSA) cards are accepted
Click View Recent Bill or View Billing ] e Dot oy Pt B i
History to see past bills. Status:  Current ‘

1 Pay Your Bill by Check N
Bil d Hist When sending check or money order, please include a

. . ills an istory copy of your bill for reference.

Cl ICk Pay Fu II Ba Ia nce 0 r Pay Pa rtlal 1| ‘You can view your last bill or a history of all billings below. M:i:;ngy Central Billing Office M
Balance to pay a bill online using GovPay. Viow g History Address: b0, ox az0ne ‘

o Salt Lake City, Utah 84114-2002 |\
You can also mail check or money order BTIIL) ST ST Ny ST =

payments to the address provided.

17. The Family Fee tab shows the expected

Biling | FamilyFee | Account

month |y fee amou nt, a nd is also where | Family Fee & Financial Information
’ Vousan vy o ot
you can change public program enroliment | | g —  rr———
and income information. Expected Monthly Fee: s000 it ety oty
< Ifmnncwl Disclosure Option: Opt-In Medicaid
rancillformaton Verfcaton - Pencing you o cuenty nvoted n  qattying program, you

are not required to pay a monthly service fee.

Edit Program Enoliment

Income Information

You have not currently provided any income information.

Edit Income Information
Documentation Upload o

Upload verfication documents using the *Browse" button or by dragging and dropping a file below.

Browse... Nofiles selected.

Upload Date File Name. File Size Document Status

No Documentation Files Uploaded

Note: The only acceptable filetypes are JPG, PNG, GIF and PDF: The maximum allowed file size is 10 MB.

18. The Account tab is where you update T ———
contact information and billing Account Information & Preferences
e il tab.
preferences. B s o i
e gz O iSO

Billing Address (sent via postal mai)

Address: 123 Maple.

Logan UT, 84321 Save Delivery Preference ¢
Edit Contact Information
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19. Click Submit Billing Dispute if a billing sy FamiyFer | ccount Hood Holp?
error has occurred, or to notify Baby
Watch that your financial circumstances
have changed.

You can also call the Billing Office at
(385) 262-5909, Monday thru Thursday,
8am —5pm.

Edit Cortact Infarmation

20. Before submitting a dispute, provide as
much detail as possible, including:
e Service date(s)
e Payment amounts and dates
e Changes in your financial
circumstances

Billing Dispute
fyou

Toh

Reason for Billng Dispute

21. Click Sign Out to leave the system.

English Espait

Biling  FemityFee  Account

| Account Information & Preferences
vou . o

Please send feedback about the Family Billing and Payment system to
babywatch@utah.gov.
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